Introduction
Fluor albus (leukorrhea, white discharge) is the name given to condition where there is another discharge other than blood in vagina. Fluor Albus is the most frequent found symptom in gynecologic patients because it is dirtying their undergarments. Physiologic and pathologic Fluor Albus can be differed. Physiologic Fluor Albus is a liquid which is sometimes mucus which contains many epithel and rarely found leukocytes whereas pathologic Fluor Albus contains many leukocytes [1] . Fluor Albus is manifestation of several reproduction infections, deadly or undeadly tumour. In cervical cancer, Fluor Albus is significantly different from the one discharged in normal condition. The characteristic of women with Fluor Albus are age, marital status, parity, contraception method, menstrual cycle, history of reproductive disorder, educational level, and job status [2] .
Physiological Fluor Albus is at risk to become pathological if it is not treated. Therefore, it is important to have habitual change to keep intimate organ to stay dry and not humid [3] . Fluor Albus can cause adhesion in the wombs and fallopian tube until the ovary decays due to heavy infection which then leads to tuba-ovarian abscess or a sacofpus which press onto the fallopian 
Method
The community service was conducted by anamnesis of predisposition from age, marital status, parity of menstrual cycle, contraception method, history of reproductive disorder, education and job status and also by doing internal test which is a direct observation to portio state of the uterine cervix for fertile women in Medan, North Sumatra. Finally, counseling to raise awareness of further examination including PAPSMEAR, IVA and IHC (immunohistochemistry), and antibiotics were given to those detected with fluor albus. All activities involved the community service members, doctors, medical students, and medical staffs in the location. This community service aims to detect characteristic of Fluor Albus and to treat those identified with Fluor Albus at early stage. The service had been conducted for 2 months from July to August. At first, the team prepared all tools needed for Fluor Albus examination using direct observation of portio state of the uterin cervix. The tools used were gynecologist bed, lights, and blankets while the one-time used materials were disposable speculum set, handscoon, mask, object glass, liquid betadine, medical cotton, and jelly. Table 1 shows that most respondents (72.5%) were more than 35 years old ageand 37.5% of them were fluor albus positive. Reproduction in adult females aged 35 years and above undergo aging process. The theory explains that premenarche and postmenopause ages are one of the risk factors which can increase the incident of Fluor Albus [5] . In general, mucosa cells are only matured after women are above 20 years old. Therefore, if a woman has sexual relationship in adolescence, it is more prone for a woman under 16 years old. This is related to the maturity of mucosa cells in cervix. In early age, the mucosa cells in cervix are not yet mature which means that it is susceptible to stimulation and not ready to accept external stimulation, including chemicals from sperms. As a result, mucosa cells can transform to be a cancer. However, if intercourse is done at 20 years old or above, mucosa cells are no longer vulnerable to change. Table 2 shows that the majority of respondents (97.5%) were married with 35% of them were
Results and Discussion

Characteristic of women with fluor albus based on age
Fluor Albus positive. The result of this community service is that marriage increases the risk of Fluor Albus. This is in accordance with the theory stating that married women are at more risk of
Fluor Albus due to sexual behaviour. Physiology Fluor Albus can be found before and after sexual intercourse, as well as in ovulation. During sexual activity, germs can enter female reproduction organ which can cause infection [6] . Fluor Albus due to cervical cancer can be caused by having different sexual partners frequently or transmitted from husband to wife which is followed by bleeding while having sex. This usually shows second or third stage [7] . Women who are sexually active in 20 -35 years old and HPV infected will suffer from cervical cancer in 10 -20 years period. Then, women who marry before the age of 20 are also at risk because reproduction organ is yet ready for sexual intercourse at young age [8] . Table 3 shows that half of the female respondents (50%) were senior high school graduates and 22.5% of them were Fluor Albus positive. The acceptance of new behaviour is easier if it is based on the right knowledge, self awareness, and positive attitude [9] . Having more knowledge does not always lead to behaviour changes. Lack of knowledge causes low perineal hygiene. As a result, Fluor Albus case increases. Low understanding about vaginal hygiene, having no right attitude in keeping cleanliness, and lack of shared information have resulted in lack of new information. Therefore, vaginal hygiene behaviour depends to the surrounding [10] . Table 4 shows that over half of the female respondents (67.5%) were unemployed and 27.5% of them were Fluor Albus positive. Income factor is related to nutrition and immunity. Low income group usually has low quantity and quality food which affect body immune system. There is a strong relationship between cervical cancer and low economy status. Low income group usually has no access to good health service which includes pap smear test which is compulsory for women aged 35 years and above.
Characteristic of women with Fluor Albus based on education status
Characteristic of women with Fluor Albus based on job status
Women with low income do not usually pay attention to nutrition consumed and immunity. Income highly affects cervical cancer case. Individual hygiene, sanitation, and good health care are difficult to have by the low income group. Table 5 shows that history of parity had equal distribution, ≤2 and >2. There were 50% of total respondents with parity status and 27.5% of them were Fluor Albus positive in ≤ 2 parity history. Based on a research conducted by Hidayat [11] , >3 parity was 16.03 times more at a risk of cervical cancer than those with a total parity of <3. Women with high parity are associated with eversion of columnar epithelium cervix during pregnancy which causes new dynamic in immature metaplastic epithelium. As a result, cell transformation and trauma in cervix increase and HPV infection is more likely to happen [12] . Hormonal change during pregnancy might make women become more susceptible to HPV virus or cancer growth. Table 7 shows that majority of respondents (75%) had no history in family planning (KB) with 27.5% of them were Fluor Albus positive. The consumption of family-planning-purposed pills ,which contain progesterone and estrogen, can give negative effect to the wombs. There will be infection in the wombs and women might suffer from cervical cancer [13] . It can be concluded that the use of contraception influenced Fluor Albus. Oral contraception with high estrogen level causes adhesiveness of Candida albicans which is the bacteria causing Fluor Albus. Candida albicans can cause adhesiveness in vagina epithelium and become the media for fungus growth. It grows well in the environment withpH 5-6.5. The changes can be asymptomatic or until infection starts. 
Characteristic of women with Fluor Albus based on parity
Characteristic of women with Fluor Albus based on contraception
Conclusion
72.5% of respondents were in the age group of 35 years old and above with 37.5% of them were Fluor Albus positive. Nearly all respondents were married and 35% among them were Fluor Albus positive. Half of the respondents were senior high school graduates with 22.5% of them were Fluor Albus positive. 67.5% of the total respondents were married with 27.5% of them were Fluor Albus positive. History of parity had equal distribution, ≤ 2 and >2. There were 50% of total respondents with parity status and 27.5% of them were Fluor Albus positive in ≤ 2 parity history.62.5% of respondents hada regular menstrual cycle with 22.5% of them were Fluor Albus positive.75% of respondents had no history of family planning (KB) with 27.5% of them were Fluor Albus positive.
